| (ﬁ
& § ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. i?@gi
/@\ ;§- & BUREAU OF VITAL STATISTICS hd
b S=
L/ = 51RTH No. CERTIFICATE OF DEATH REGISTRAR'S NO, 2= 2= &\ =
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY Iy THIs Town] 1IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Pima 7 Yrs. rs. A. STATE Arizona B. counTy Pimg
ND C. CITY 47 IN GITY LIMITS c. cITY X1 INciTY LiMiTs
OR OR
TOWN Tucson 3 ouTsiDE cITY LiMITS TOWN Tucson {1 ouTsIDE CITY LIMITS
RESIDENCE 5
. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL. oR ADDRESS OR LOCATION) ADDRESS E. IS RESIDENCE ON A FARM?
INSTITUTION Hillevreat Medical Qenter 5019 E, lst. Steeet YEs 0 wnNO [
3. NAME OF A. (FIRST) B. (mppLE) C. (LAST) 4. SEX | 5, CoLorROR RACE | 8A. MARRIiED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) Mabelle Arena Knight Female Whit Widow
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (IN YEARS| IF UNDER | YEAR | IF UNDER 24 HRS.] 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
L SENT Orville Knight 4 26|1890( 74 Housewife
| 98. KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT | 12. WAS DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
EONAL IslgﬁSeOR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES. WAR OR DATES OF SERVICE) NO.
kTA Ious U.8. 4, No * 480-03~3284
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B, BIRTHPLACE
(STATE OR COUNTRY) (STATE OR COUNTRY)
Edward Debe ITowa Mae Ford _JIowe
16. INFORMANT'S SIGNATURE ADDRESS ~17. DATE (MONTH) (AY) ~ (YEAR)
N . kY OF '
<442 Q" éié Loty ‘d'[é!%_@e % DEATH 12 2 &4
*«;% j # 1 18, CAUSE OF DEATH ) ' MEDICAL”CERTIFICATION lgTEgRVA}\IN BDEgiésﬁ_Ex_lN
e %, | EnTER ONLY ONE Gause PErR| 1. DISEASE OR CONDITION
USE \}\ LINE For (A), (8), (c).| DIRECTLY LEADING TO DEATHt (A? Cerebrovascular ac_cj‘dent § ours
3
}riis poEs NoT mMEAN THE ANTECEDENT CAUSES . .
MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) ArterlOSClerOSlS 36 hours
HMEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE )

ETC. IT MEANS THE DISEASE,
INJURY, OR GCOMPLICATION
WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

DERLYING CAUSE LAST.

CAUSE (A) STATING THE UN-

DUE TO (C)

11. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDRITION CAUSING DEATH.

19A. DATE OF OPERATION

19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves OJ

21. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM.

auveon.___Dec, 1 w.élL_

A ril ,lsi_B_.'rn

s AND THAT DEATH OCCURRED AT.

NOM

Dec. 2. s 6l THAT | LAST SAW THE DECEASED

i z
/ '/ 5" M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

22A. SIGNATURE (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
S N . {2 1632 N, Country Club Dec., 3, 196l

23A. ACCIDENT {SPECI 233./?LACE OF l\l\fJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY) {STATE)

SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)

HOMICIDE

NATURAL CAUSE
23D. TIME (MONTH) (DPAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?

CF WHILEAT  NOT WHILE

INJURY M__ | work AT WoORK
24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
25A. BURIAL L) | 258 DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOGATION (GITY. TOWN. OR COUNTY) (STATE)
CREMATIO| REMOVAL A .

12=4-64 Evergreen Crenatory Tucson Arizong’

26A. DATE REC.

Pty

FORM VS5-2 REV. 5.9.60 - 50M 0@1

e e L )

27B. ADDRESS~LLAY L.,
%jﬁl"’ AL~

28B. EMBALMER'S
CERT. NO.

Yoy |



